Microbial identification systems: Making us tilt at windmills?
Dear Editor,
We read with interest the article, "Isolation of Francisella tularensis from blood culture." [1] The authors have based their report of "the first ever isolation of F. tularensis from blood culture of a febrile patient from central India" on identification obtained from VITEK 2 Compact (bioMerieux) microbial identification system. That microbial identification systems have changed the face of microbial diagnostics, is a foregone conclusion. However, laboratories which have integrated these systems in their daily workflow should also be aware of the grey areas of diagnostics that one encounters with these systems. F. tularensis, unfortunately, represents this unresolved diagnostic dilemma. [2] 16S rRNA sequencing studies have shown that VITEK 2 colorimetric system has identified Oligella spp. as F. tularensis even when the system defined it as an excellent quality identification. [2] In this case, the growth within 48 h in blood culture system and good growth in cysteine-free media within 48 h raise several questions regarding the identity of the organism.
Second, this article also rekindles an old debate regarding bacterial identification for publication -how much is enough? [3] A general consensus exists that taxon identification should be a polyphasic approach. [4] Relying on a single identification system; whether genotypic or phenotypic increases the chances of misidentifying bacterial species. [4] The problem appears to be more profound when microbial identification systems are used to describe new infectious syndromes with previously unrecognised pathogens. Standards for such identification need to be implemented to ensure the scientific and medical accuracy of the association of pathogenic bacteria with infectious processes in the medical literature. [4] Finally, the authors and the journal have the responsibility of protecting the privacy of the patient; as the International Committee of Medical Journal Editors (ICMJE) recommendations on roles and responsibilities of the journals following ICMJE prescribe. According to these recommendations, "Identifying information, including names, initials, or hospital numbers, should not be published in written descriptions, photographs, or pedigrees unless the information is essential for scientific purposes and the patient (or parent or guardian) gives written informed consent for publication. Informed consent for this purpose infections (P. falciparum and P. vivax) in 5% of the samples. Among the P. falciparum positive cases, 61.84% were symptomatic and remained 38.16% of the cases were asymptomatic. The incidence of P. falciparum positive cases was higher among the children age groups (mostly <10 years). Both male and female sexes were vulnerable for malarial infection. In our study, a total of 128 asymptomatic cases participated. However, among asymptomatic cases, 45.31% were P. falciparum positive. Asymptomatic P. falciparum positive cases were reported from Karbi Anglong, North Cachar Hills and Chirang district of Assam and Lohit and Changlang district of Arunachal Pradesh.
All the patients included in our study were aware/hear about malaria through different sources such as radio, television, newspaper, magazines, teacher and doctors. Epidemiological observation revealed that 77.70% of the study participants have known about the malaria transmission. However, few individuals informed that drinking water, leeches Dear Editor, Malaria continues to be a major health problem due to inadequate control measures and poor utilization of available antimalarial services. [1, 2] The North eastern (NE) states are highly vulnerable for malaria infection. The epidemiology of malaria is quite unique in NE states. Hence, to understand the detailed epidemiological picture of malaria in our region, this study was undertaken over a period of 4 years (2011-2014) . A total of 426 numbers of suspected malaria patients were enrolled in the study, of which 298 cases were symptomatic, and the remaining cases were asymptomatic. Blood samples were collected from all the patients. Identification of malaria parasite was done using microscopic slide examination and polymerase chain reaction method.
Among total study participants, 55.4% were Hinduism, 26% were Buddhist, 15.95% were Christian and the remaining subjects were from Muslim communities. The positivity rate for malaria infection was 42.25%. Plasmodium falciparum (P. falciparum) monoinfection was observed in 84.44% of the cases, followed by Plasmodium vivax in 10.56% of the cases and mixed
Epidemiological study of malaria cases in North East region of India
requires that an identifiable patient be shown the manuscript to be published." The authors have uploaded VITEK 2 identification prints and BacT/ALERT growth graphs which give us little scientific information but confirm the patient's identity. That such a vital component of maintaining patient anonymity escaped the attention of concerned authors, reviewers, proofreaders and copy editors; calls for serious introspection on our part as a scientific community about our stark disregard of publication ethics as far as the patient is concerned.
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